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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Appl icntion Ior a Class C Charter CcniScutc fram

John Doe dba Doe's Limo

Application for a Class C Charter Certificate from
Come Correct Limo, LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRAIvfSl'ORTATION COVER SHEET

uusmER: Jidit - 77 7
Ir shiv is your first time tiling an application wiih ihe psc, yuu will unt
lave u Dunker Numhar. The Commission will sssigu one ie yuu. If yuu
have tiled with itic Commission hefum, u Docket Number wss assigned
snd should be entered above.

(Plcasc type or print)
Submitted by. Derrick Neals

Address: 795 John C. Calhoun Drive

Ordn ebur, SC 291 I5

Telephone:

Fax:

Others

803-387-2241

N/A

803-878-9995

Email CciilCCOrrCCtlim ol nnail.corn
NOTE: The cover sheet and informntion contained herein neither rcpluccs nor supplements the filing and service of pleadings or other papers
as rcquircd by law. This form is rcquircd for use by thc Public Service Commission of South Carolina for the purpose of docketing and must
bc Riled out com letei

NATURE OF ACTION (Check all that apply)

Application - Class A/A kcstrictcd

Q Application - Class C Taxi

PX Application- Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household GootLv

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

I
—

I
Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation ol Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Corti Seato

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase„etc.)

Request to Amend Passenger Limit

Request QPcgI+
Exhibit

Q Late-Filed Exhibit
Q@oo

Letter PSC8C
larks Off/

Proposed Order
/ 1 ~

Q Publisher's AAidavit

kcscrvation Lcttcr

Rcsponsc

Return to Petition

Other.

Ifyou have any quehTions about this form, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exec;utive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBI IC CONVENIENCE AN D NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Ma 25, 2021

CLASS C - CHARTER

Application is hereby made for a Celtiticate ofPublic Convenience and Necessity, in accordance with the provision
ofS.C. Code Ann.„ti 58-23-10, ci. seq. (1976), and amendments thereto.

Come Correct Limo, LLC
Name under w IC u«i«e«s IS tc bc con ucted corpoiatldn, partners p, or so U prOPnclor« ip, With or wi Out tr e name.

795 John C. Calhoun Drive, Oran ebur SC 29115
btrcet A dress oi App icant

PO Box 143, Oran ebur, SC 29116
«»ngAd rcsso App icant » erect rom street ad ress

803-878-9995
one

comccorrectlim mail.corn

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of'Existence from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[7 Individual Owner/Sole Proprietorship

p Partnership - List names and addresses ofall person having an interest in the business.

gx Corporation - List names and addresses of two principal officers.

Derrick Nc«I«

Tenit«M. Neals

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the follovvitng
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities arc as follows:

~e:
Value ofReal Estate

Value of Motor Vehicles

Csmh on Hand

Cash in Bank

Value of Other Assets and
Equipment

JjahiJjigegt

Mortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRIICTIONS:

l. "~Vaafllatt(Batgtc" means thc actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Jvhgtgagc(LgmuuE~" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. 'TQum~~lclns" means the actual or fair estimaird value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 4 Ca" means thc outstanding balance on any loans or liens on the vehicles listed in It«in 3.

S. "Qg,IIUIUHatuf's the total of actual cash held by thc Company/Business applying for a Certificate on the day, this
form is fille out.

6. "BII~is(OtherLoan~" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Ceititficate.

7. "~udt" means the cunent balance in checking accounts, savdings accounts oi the like in th«name ofdie
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V 1 i n "should include thc actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/upping), and trailers.

9." " 'ii' means specific amounts/balances which the Company/Business applying for a Ccritificate
knows that it owesto other persons or companies; for example Franchise Fees, This docs NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

$ 150.00 an hour with packages available for blocks of
time greater than four hours.

e u t e~ i w c e e i e
'

t e.
You will only be allowed to operate in those counties checked below. You tnay request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbcville

Aiken

A! lendale

Q Anderson

Q Bam berg

Q Barnwell

Q Beaufort

Berkeley

Q Calhoun

Charleston

Q Cherokee

Q Chester

Chesterfield

Clarendon

Q Collcton

Darlington

Dillon

Dorchester

Edgefield

Q Fairfield

Q Florence

Georgetown

Q Greenville

Q Greenwood

Hampton

Q Hony

Jasper

Kcrshaw

Q tunester

Laurcns

Lee

Lexington

Marion

Marlboro

Q McCormick

Q Newberry

Q Oconee

Q Orangcburg

Q Pickens

Richland

Saluds

Q S partanburg ',

Sumter

Ulilon

Q Wilhamsburg

York

X Statewide

3 ofs
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DESCRIPTION OF EQVB'MENT

You are aot requ'ircd to own a vehicle to file an application. However„prior to being issued a certificate by lORS,
you will be required to have obtained 5 vehicle.

m f P n V h'c i i t: (Thc number of passengers a vehicle is equipped
to carry is based on the number of~eat in thc vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

QX S-I 5 Passengers, including driver

MAKE YEAR & MODEL

4of8
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1NSURANCE QUOTE

This form
The Insur4ncc quote must be complete, listing correct insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide 5 copy of insurance policics unless requested. You will nct be required to
purchase insurance until your application has hx:n approved and an order has beLvI issued by the PSC. THIS IS ONLYiA QUOTF..

The following insurance quote is for:

DERRICK NEALS/ COME CORRECT LIMO, LLC
Name ofApplicant

795 JOKN C. CALHOUN DRIVE, ORANGEI3URG, SC 29115
Address ofApplicant

LimitaQIN.~e: ~o~w

Liability Insurance $ Limits l,000,000

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

4 Passengers =Number of scatbelts in thc v~elliclc,

including thc driver's seatbelt

13crkshire Hathawa Homcstate insurance Com an
Name o Insurance ompany

I 3I4 Dou las Street, Omaha NE 68I02
Home ce A ress o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South C4Irolma.

BOTIgg
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.CI Code
Ann. Sections 56-9-60 and 58-23-9l 0. For morc information, contact the Department of Motor Vehicles atl (803)
896-8457 or (803) 896-9903.

if you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worket"s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessmcnt to thc South Carolina Second injury Fund. For more information, contact the
WCC Self-insurance Division at (803) 737-57 I 2 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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i f 't Wil and le

DERRICK NEALS
amc o App leant

I. Arc there currently any outstanding judgments against the Applicant?
Q Yes Q» No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these',
statutes and regulations?

Q» Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'?

Q» Yes Q No

6ofa
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1. Applicant understands that all drivers must be 0 minimum of 1 8 years of age,

Q» Yes Q No

2. Applicant understands that a certified copy ot'he driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which thc driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q» Ya. Q No

3. Applicant understands that a criminal history background check from thc state where the driver currently li'ves
must be maintained in the Applicant'5 business office.

Q» Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or thc current
state of residcncc ol'he driver.

Q» Ycs Q No

5. Applicant understands that all Class C Certilicate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registcrcd, as sex offenders with the South Carohnal
State Law Enforcemcnt Division or any national registry of sex offenders.

Q» Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is famfiiar with the provision ofS.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R38-503 of Ihe Department of Public Safety'5 Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises comipliancc
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that cvcry final order of the Commission must be served by
electronic service, registered or certifie mail, upon thc parties to the proceeding or their attorneys.

Please check the applicable bozo
The Applicant AGREES to receive future Commission ordem related to thc Appiicanrs authority in South Carolina

@
through the Commission's eService System. Thc Applicant authorizes the Commission to serve its orders by using thep-
mail address as it appears on page one ofthis Application. To sign up for egervicc notificationrv please visit www psc sc.
gov to create a My DMS account.

+ Thc Applicant DOES NOT ACREE to receive future Commission orders related to the Applicant'4 authority in South ',

Carolina through thc Commission's cServicc System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear 'pr
affirm that all statements contained in thc above application are true and correct.

pp leant's ignature

Owner
itic o App icant c.g. rksi cnt, wner, etc.

STATE OF SOUTH CAROLINA

cotlNTV oF Oran ebur

Notary Puhlic

Commission Expires

8ofg
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CERTIFICATE OF LIABILITY INSURANCE DATE Samovvvv}
05/24/2021

(EIPCRFANT: N the ccsftctm holder ls an AUDIT(CNAL INSURED, tho FDScy(fcs) must have ADDITICNAt. INSURED provlalone Dr be ondofsefL
If sUBRCGATICN Is wAlvED. Bub/ect to tho terms and conditions of the pogcy, certain JWBclos may rerlulre sn ondomement A statemont on
this calstlcsto doos not con(or r hts to the cottlBicsto holder ln Seu of such ondorsemon 5 .

THts cERTIFlcATE Is IssUED As A MATTER OF INFORNIATICN oNLY AND coNFERs No RIGHTs UPoN THE cERTIFlcATE HOLDESL THTS
CERT(F}CATE DOES NCT AFFSEMAT(VELY DR NEGAT}VELV AJSEND, E}(TEND CR ALTER THE COVeVmg AFFORDED BY THE f OuCIES
BELOW. THIS CER}TF(CATE OF INSURANCE DOES NDT CONSTITUTE A CCWTRACT BEIYYEEN THE ISSUING INSURER(SL AUTHOREED
REPRESENTATIVE OR PRQDUCERI AIED THE CERllFTCATE HOLDER.

PHDDUCJH
Gulf COaSt Underwriters
11073 Coun(ryway Blvd
Tampa. FL 33626

Austin Chase
F5~~~81 3-864-4428 ~~~ H ~81 3-664&429

, aud(ng(}gcuinscorn

tssuwm Come Conoct Limo Service LLC
79S John CCnlhnun Dr
Orengcburg, SC 29115

snunCR(5}dsdowl}HD~CDYE 5

~ws ~«I ger}shire Ha(noway H'Dmona(e

Msuam 5".

~l!HERC a

WBUHEE

D.'HBUHEE

5 l

w

nl'AIC 5

20044

COVERAGES CERYtF(CATE NU}BEER: REVISION NUMBER
THIS IS TO CERYIPY THAT THE POIJCIES OF INSURANCE IJSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOYWITHSTAND}HG ANY REOUIREMENT, TERM OR CONDITION OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WNIQH THIS
CERTIFICATL MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC7 YO ALL THE TERMS,
EXCLUSIONS AND CONDfl}DNS OF SLICH POLICIES. LIMITS SHDYIN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ED(ICY NUMBED
Y sr POLICY

Llalts

IKNL «DCHEGATC LIMrr IPPUCB fell«

«DLCY JEACT LDC

Grinfa
AUYOMDB ILE LIESIUIY

AHY AIJI'D

DWIEED I CHHEDULED
IUYDB DHLY V Ie}TCD
Hnco Htssow}IEC
Autos ONLY Autos DHI.Y

Uldaess(A Usa OCCUR

Escsss Lua
I c~

DCD REIOdflcn 5

DZAPM0260174}1 05/24/2021 5/24/2022

Eden DCDUHHEHCE
ED

, PBJEEEUE«Jsantsm}
MUD EIP~«lo I

UHHDIEIL 4 AL«I MJUHY

~MM'HILAADDGHBIMTE

PRODUCTS -CDMPIDP ADD

800LY INJURY Pw te«MH

BODILY r«AdlY F M aaddan
DJJEEE—

«sstan(I
UM

5

5

5

5

5 ',000,000

75,000

wonÃEEBCDMPCH5AYIDH
AHD LMPLOYE«5'JABEPY
IWY PIICPIINPCHfP~JSIIIIE
Crl'ICsnssam E}ds(Drat
(Me«des«Y In ntc
5 dM«ae I«do

SPTIDHDI. P HATIDHB

HIA

I D
C

l~ ElcH Accosts
EL, OI5EIOC EAEMPLDYEC

C.L Dledms PDUCYL B'

5

DoscnÃDDH DP DPEB«llclw I LDCAYIDHB I vs}ECLEE (ADDED 1st Addle«net IMM«A« saa«dvfe, Bier se «IMBIHI IfMa «lna le Ied«vedt

2006 HUMMER SEGRGN23U36H106171

CERT/F(CATE HOLDER CANCELLATlCN

Come Cone(S Limo Service LLC
795 John C Calhoun Df

Omngeburg, SC 29115

sHDULD ANY DP YIM ABOVE DEBCRIaE'D POLICIES ns CAJDELLED oCPORB
YIM EEPStAYKN DATE THEREOF, HDYICE WILL BE DELIVERED In
AccnnDAncEwtnlYnp poUcY pnovlslDNs.

AUYHDEDED DEPIHEIUIIAIYIE

ACORD 25 |2016/03)

ID19884015 ACORD CORPORATION. AS rlghls reserved.
The ACORD nemo Bnd logo are registered rnsrks of ACORD
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SOUTH CAROLINA INSURANCE IDENTtFICATION CARD

COVPAXV NVMSER COMPMIY COMMERQAL PERSIXYAL

POVCY h3JMSER EFFECIYJE nhle EJV3RATICN OATS D
D

OI
YEAR MAXESJXXIEL YEHCts IOENTIFICATION IXJVSER

AGEAYXOOALPANY ISSCING CARO I=

Coverage Meets SC Minimum Financial Responsibility Requirements
SEE YJIPORTANT NollCE CN JIEIERSE 8 DE

SOUTlf CAROLINA INSURANCE IDENilpfCATION CARD

20044
PIXJCY hVVSER

02APM0260 I 74t1

YEAR VJIKMOSEL

2006 HummerJH2

AGFJICYICCVPAYY LSSVSXI CARD

Gulf Coast Unsenvriters
11073 Couutlyuny BIY4

Tampa. FL 33626

Berttshlre Hstha Nay Homestate
EFFECTIVE OAlE EXPIRATION GATE

5J24f2021 $242022
VE ISCLE IOEXIINCAVOXMIMSER

EGRGN23U36HT061 7 I

OISVREG

Come Correct Umo Service LLC

795 John C Calhoun Dr
Orangetvrs. SC 29115

Coverage Meets SC Minimum Financial Responsibility Requirements
SEE IMPCRTAIR IKEICE Ov REV RSE SDE

Although not required in this state, ntay be used with ACORO 380, four part perforated watermark 32 lb. paper.

!

SOUTH CAROLINA INSURANCE IDENTIFICATION CARD

COMPANY AVXEER COMPANY ODIAMERCIJL PERSONAL

EFFCCTIYEOA1E EXPIXATION CATE

CDVPANY hlAYSER CCRAPART

PGLICY AIAVER EFFECTS'ATE EXPIRJITION DATE

SOUTH CAROUNA INSURANCE IDENTIFICATION CARO

YENCIE IDENONCATION AXIVSER YEXXXE IDERRFICATXln hl VEER

INSVREO
r

Coverage Meets SC Mtnlmvm Flnandal Responsibgity Requirements
SEE IMFORTANI'ollCE GN REVERSE SIDE

AGENC'JICOMPA'IY ISSIJ NG CANC

LVSVREO

r

L

Coverage Meets SC Minimum Financial Responsibgtty Requirements

+
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CI
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e tate arolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Given under my Hand and the Great Seal
of the State of South Carolina this 24th day;
of May, 2021.

Come Correct Limo, LLC, a limited liability company duly organized under the iaws of
the State of South Carolina on May 24th, 2021, with a duration that is at will, has as of
this date hied all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S,C. Code Ann, tr33-
44-809, and that the company has not filed artides of termination as of the date
hereof.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE iN THIS OFFICE

May 24 2021
REFERENCE ID: 766565

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 210524-1325580

Filing Date: 05/24/2021

o«/occr cccol'.4lm coccm ARTICLES OF ORGANIZATION
Limited Llabiiity Company - Domeatic

The vndersigrmd delivers tha fogowing articles ol organization to form a South Caralina gmlled liability company pursuant
to S,C, Code of Laws Season 3344-202 and Section 33ct4-203.

1. The name o( the limited liability company (campccy oadlco must so Includes rn camo )

armor ttro coloo or em samoa lip«Icy comrmcy moor cmccrc ccc ortho rmr«cce omscsc "c sod ilcbsoy coco y" or "tlmbmr
company" or tnc cbtcmeceoa "cz.c.. "(LC", "Lc.". "tc,«Ltd. Co.

2. The address of the initial designated office of the limited liability company in South Carolina is
795 JOHN C. CALHOUN

(street Address)

ORANGEBURG, South Carolina 29115
(city, Stab:, Zlo Cade)

3. The initial agent for senrica of process is

TENITA MEALS

(Nemo)

(Signature at Agent)

And the street addmas In South Carolina for thts initial agent for Service of proceaa Is;
699 HILLSBORO RD

(Stroat Address)

ORANGEBURG

(City)
South Carolina

(Zip Codo)

4. List the name and address of each organizer. Only 909 organizor Is required. but yov may have more than one,
(6)

DERRICK NEALS

(Nomo)
699 Hlllsboro Road

(Slreat Addmss)

ORANGEBURG, South Carolina 29118
(C ty, Smm, ap Code)

Form Revised by South Carolrrm Sacrerary al State, August 2016
SC Secretary of State

Mark Hammond
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(Norns)

(Street Addmss)

(City. Sbrts, ZIP Cede)

5, Q Chock INs box only lf the company is to bo a term company, If lha company is a tenn company, provide the
'terra spectaed.

6. Q check this bax onty if management of the lirnxed liability company Is vested in a manager ar managom. If this i

company is to be managed by mansgem, indude the name and address of each initial manager.
(a)

(Norns)

(Street AddmSS)

((sty. isla ZIP Ccxls)
(b)

(Norns)

(Strsst Address)

(City, Ststo. Zip Cods)

7. Q Chock this box ~lif one ar more of the membors af the company are to be liable for its debts and obligations i

under sect(on 33~-303(c). If one or more members are so liable. speedy which mombws, and for which debts,
obggalions or frsb)iitios such members are liable in their capacity as members. This provision is optional ond does
SIII have ta bO COmpleted.

S. Unless a delayed elfectlvo dato is sparxf)ed, these artictso will be effective when endorsed for filing by the Secretary of
State, Specify any delayed effactivo date and timo

I-unn Rrntxed by Sash CoraltrW Secretary Cf Stuto, AuguSt 201 6



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
ay

26
1:52

PM
-SC

PSC
-2021-177-T

-Page
15

of15
.'021-05-26 11:27 GDT-

vnrzcr zvzx sx:bzsa rsz svsbszssoo LAKlbK e uuitKVVtittu
+16035313465 PRGE 157:

cl vvlo/vvrn

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COI4PARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

I4sy 2¹ 2021
REFERENCE IO: 788585

unnm rr umnmt usblllly Compllhy

9. Any other provisions not consistent with lsw which the organizers determine to irelude, Including any provtsiorts that
are required or sre pennlued to bo set toith in tho limited liability company operating agreement may be Induded on la
separate ssschrnsnt. Ploase mska reforennn to this sectkrn it you induao a separate attachmsnL

I 0. Each organizer listed under number ¹ gust sign.

Derrick Nests

Signature ot Organizer

Date:

087247202'ignature

or Organizer

Farm Frwissd by south csrnr inn secretary nfstats, Avourt zot8


